We found the Easy very easy to run and without te#{233}h-nique-dependent steps in the procedure. Operators need not have a high level of skill. Calibration is stable for one month, except for the ion-selective electrodes, which must be calibrated every two days.
In conclusion, we found the Easy satisfactory in operational and analytical performance. The analyzer is well suited for use in the emergency laboratory, where many different persona may operate the instrument.
A ManualEnzymIcAssay of Non-EsterifiedFatty Acids
Adapted to a Centrifugal Analyzer, Robert 3) to produce hydrogen peroxide. In the presence of peroxidase (EC 1.11.1.7), the hydrogen peroxide permits condensation of 4-aininoantipyrine with 3-methyl-N-ethyl-N-(beta-hydroxyethyl)aniline to form a purple adduct, which is measured colorimetrically at 550 nm. The kit contains two lyophilized reagents, appropriate solvents for reconstitution, and a 1000 nnolJL oleic acid standard. The reagents were prepared according to the kit instructions except that water was added (1) to the second reagent (1:2 by vol). Each kit contains sufficient reagents for assay of 60 samples by the manual method.
I adapted the method for use in a Rotochem Ha centrifugal analyzer (Aminco, Silver Spring, MD 20910), which allows 600 teats to be performed per kit.
In the inner well of the transfer disc place 20 p.L of sample, 100 j.L of isotonic saline, and 100 j.tL of the first reagent. Add 300 L of the modified second reagent to the outer well. Incubate with the first reagent for 15 mm at 37 #{176}C, then mix with the second reagent. Measure the absorbance at 550 mu after 10 mm, and compare it with that for a reagent blank. Calculate the NFA concentration in the samples by using the Rotochem Ha Endpoint II program type. Use the 1000 pmol/L oleic acid standard supplied with the kit as the calibrator.
Within-batch CVs for patients' samples were 4.3, 5.8, and 3.5% for concentrations of 510, 863, and 1221 tmol/L, respectively (n = 9 to 11). The between-batch CV for patients' samples was 8.0, 6.9, and 7.5% at 418, 797, and 1261 imol/L, respectively (n = 11 to 16). To determine the linearity ofthe assay I assayed five dilutions ofthe standard in saline. The linear range extended from 50 to 2000 uuoiJ L. The mean analytical recovery of 500 zmol/L and 750 iLmol/L ofadded oleic acid to patients' samples was 97% (SD 3%, n = 5).
I conclude that this adaptation of the kit to a centrifugal analyzer speeds assay while decreasing both technician time and reagent costs. that American Monitor's "Parallel" analyzer gave falsely high results for protein when dextran concentrations exceeded 2 gIL, that the Du Pont's "aca H" gave low results, and that Roche's "Cobas-Bio," Kodak's "Ektachem 400," and Beckman's "Astra 8" were minimally or not affected by dextran.
We recently received a serum sample from a 55-year-old man who had undergone left popliteal artery thrombectomy and femoral artery bypass surgery and was receiving "Rheo- Interference by dextran in the Parallel but not in the Paramax biuret-based procedures prompted us to investigate the effect of dextran on the Paramax and Abbott ("AGent") methodologies.
Various concentrations (0-30 g/L) of Rheomacrodex were added to pooled sera. Isotonic saline (9 g/L) was used to make up volume differences, ensuring that the total protein concentration in all samples was the same. 
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. Samples requireddilution to meet linearity requirementsof Parallel meth-
od.
As demonstrated previously (1), the Parallel methodology was considerably interfered with by dextran. The Abbott method was affected only with dextran >21 g/L, whereas the Paramax was unaffected by the wide range (2-30 g/L) of dextran concentrations used. Flack and Woollen (2) growth (2, 3) . The method most commonly used for measuring urine citrate has been colorimetry involving an extraction with thiourea from a pentabromoacetone complex (4), too long and laborious a method for routine use with large numbers ofestimations.
Recently, Boehringer Mannheim has produced an enzymatic kit for determinations of citric acid, which has been adapted for urine analysis (5) . We compared these two methods and the results are as follows:
Thus the precision and recoveries for the two methods compare favorably; and linear regression shows good correlation but with a positive bias for the colorimetric analysis (p <0.001). Much time is saved with the enzymatic method (about 22 mm per test), which currently results in substantial savings. The reference interval for this method-dorived by using 2.5 and 97.5 percentiles, owing to the nongaussian distribution ofdata-is 1.6 to 4.5 mniolld (n = 32), the lower percentile being similar to that published by Pak and Fuller (1) . In our reference population of 16 males and 16 females, we found no sex-related difference in urine citrate excretion (P >0.005).
We evaluated a parathyroid hormone (PTH) radioimmunoassay produced by Immunonuclear
Corp. (INC), Stillwater, MN, in which antiserum specific for the mid-molecule region (amino acid residues 44-68) of PTH is used. Plasma gave slightly but statistically insignificantly higher values than serum. Serum was used in the remainder of the study. The assay was precise, within-and between-run CVs being <10%. Analytical recovery of PTH added to human serum averaged 84%. The assay also exhibited good paralleism for diluted samples.
The reference interval for lab. staff and patients admitted for day surgery (n = 85) was 35-90 pmo]JL, with no significant age-related variation. Analyzing specimens from 54 patients being investigated for disorders of calcium metabolism, we detected a good correlation (r = 0.98) between the INC mid-molecule assay and that ofa reference laboratory (Mayo Medical Laboratories) which uses an assay with combined specificity for the whole molecule, midmolecule, and carboxy-terminal region ofPTH.
Eight of the patients had primary hyperparathyroidism, as established by surgical removal of a parathyroid adenoma. The INC mid-molecule PTH assay measured an increased FF11 concentration in serum in 50% (4/8). When the results were interpreted with respect to the calcium concentrations, 6/8 were found to have PTH values that could be considered inappropriately high in relation to the serum calcium concentration, that is, hypercalcemia with a PTH value >80 pmol/L.
We consider the INC mid-molecule PTH assay to be convenient, reproducible, and diagnostically accurate.
The AmiconUltrafiltratIonDevIce Evaluated for

Detection of Myoglobinuria, Philip Coles and Daya
Naidoo (Dept. of Biochem., St Vincents Hospital, Victoria Street, Darlinghurst, NSW 2010, Australia)
Techniques commonly used for detection of myoglobin in urine are labor intensive, costly, or subject to interference, particularly from hemoglobin. Kelner and Alexander (1) 
